FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # 02000003372 : Ay oAk

1. Entity Name

SUNSET CENTER, LLC

Principal Place of Business Mailing Address
455 SOUTHWEST 8TH STREET 455 SOUTHWEST 8TH STREET
MIAMI FL 33130 MIAM! FL 33130

e s MR

- —&r
Suite, ApL. # etc. | Sule, Apt. #, etc ] CHECK HERE IF MAKING CHANGES

City & State, Cit_y & Srate 4, FEI Number Applied For

Mtgrm FL. Miam, FL 034 599 35' Not Appiicable

Count Zi Countr N . ) 5, i
. -3.3 O .'.l,";___* L:BZSA o 3%_0-“_,’. EY) & 5. Certiticate of Status Desired- . [] gee geoqlﬁ?:éuonal B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARELA, KAREN L ESQ. _
501 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 504
MIAMI FL 33131
City FL Zip Code

8. The above named entity sibmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE :
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Ragisterad Agant signaturammd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
Ting Jot TITLE : M ERM Change Addition
T MGRM [ Delets r\(‘!bQ 65-/ e O i\ ,m‘
e SUNNY ENTERPRISES, LLG we S oarde A NareE
STREET ADDRESS | 455 SOUTHWEST 8TH STREET STREET ADDRESS [C2¢© Qardo
‘e
ciry-sr-zp EL 33130 CITY-ST-2P |7\.0 i Gfld e u)OOd P [QC,Q
M MGRM %De%ele TLE 3ocaC '(q."fbn L 'Sé“k’;‘ﬂj Change [ Addition
NAvE SUNSET ENTERPRISES, LLC e
STREFTADDRESS | 458 SOUTHWEST 8TH STREET STREET ADDRESS
CITY-3T-Z1P 130 CITY-ST- 24P
TS e e S =TT = Delete me = - LT 7 chaige ] Addition |~
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TE . (1 Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
TITLE [ Dalete TITLE [ change {1 Addition
NAME NAME .-
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP
TiTLE [ pelete TITLE [ change [ Additjon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-71P

11. | bereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my 5|gnature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or tryg Ty execute this report as required by Chapter 608, Florida Statutes.

siGNaTURg; ____SIGHAJVT)E REQUIRED Dﬂlﬂo} (736) 443-2900

SIGNATURE ANC TYPED OR PRI RING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0012829

CR2E083 (10/02)



